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CRITICAL INCIDENT REPORT with RESTRAINT and/or ISOLATION

Student Name:

Date of Report:

School: Grade: Age:
IEP Case Manager (if applicable):
Classroom/Homeroom Teacher:
Staff Involved or Witness to Event:
Name/Role Name/Role
Name/Role Name/Role
The Incident:
Date: Time:
Type of Activity: Group Size:
Behavioral Concerns:
Yes | No Behavior Yes | No Behavior
Harm to Others Threatening Others
Harm to Self Excessive Verbal Altercation
Running Away towards unsafe place Significant Noncompliance (unsafe in nature)
(ex. parking lot or street)
Significant Property Damage that is .
pgtentially dar?gergus to agperson(s) Other:

Description of Incident (please be specific, describe only facts):
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Antecedent (what occurred prior to the incident(s)):

Interventions Taken By Staff:

Yes No Interventions Yes | No Interventions

Calming Strategies Quiet Area

Choices Verbal De-escalation

Take a Break
Other:

Problem-Solving

DOCUMENTATION OF RESTRAINT AND/OR ISOLATION
The following information must be completed.

Describe the use of restraint and/or isolation; including, number and kind of incident(s) and length of use (e.g., The
student was placed in a hold 3 different times, each lasting no more than 2 minutes; the student was placed in a hold and
escorted to the isolation room for 2 consecutive isolation sessions each lasting no more than 5 minutes):

Name and Title of Person(s) Doing Restraint and/or Isolation:

Use of Restraint (Document the type and duration for each incident)

Yes | No Type of Restraint Duration

1 Person (Standing) Stability Hold; 1 Person (Floor Seated) Stability Hold (code 1)

2 Person (Floor Seated) Stability Hold (code 2)

2 Person Forward Transport; 2 Person Reverse Transport; 2 Person Standing Hold (code 4)

Other restraint: floor drop transition, leg wrap(during floor hold) (code 8)

Use of Isolation (Document the location and duration for each incident)

Yes | No Type of Isolation Start Time | End Time Duration

Designated Isolation Room (code 13)

Classroom (code 11)

Office (including nurse, counselor, or main) (code 14)

Original to Special Services Office 2
Copy to Parent/Guardian, Principal, Special Education Case Manager or School Counselor Critical Incident Report Rev.06/21



Yes | No

FOR ALL INCIDENT(S) OF RESTRAINT AND/OR ISOLATION, DOCUMENT THE FOLLOWING

Incident(s) reviewed with the student | Name/title of staff doing the review:

Physical injury to the student. If yes, describe medical care and complete the Injury Incident Report (if
necessary).

Physical injury to staff. If yes, describe medical care and complete Employee Incident Report (if necessary).

Disciplinary Action (if any). If disciplinary action was taken, include Skyward Discipline Incident Number:

FORALL EVENTS COMPLETE THE FOLLOWING

Yes No

Was 911 Called? If yes, describe the outcome of the 911 call.

Describe student’s response to behavior intervention including restraint(s)/isolation(s):

Contributing Factors (in your opinion what factors contributed to the incident)

Yes | No Need for staff training or support to help avoid similar incidents
ves | No Recommendations for changing nature or amount of resources available in order to avoid
similar incidents

Yes | No | Post Incident
Student Continued with Typical School Routine
Student Spent Remainder of Day with Alternate School Schedule (could not return to usual activity)
Other:
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Student Went Home at Parent Discretion

(indicate option): at Administration Recommendation

Yes | No Staff Recommendations

No Further Action at This Time

Special Education Team Reflection of Incident

Conference with Student and Supervisory Staff

Parent Conference

Suspension from School for __ day(s)

Safety Plan**  from (date) to (date).

Functional Behavioral Assessment (FBA)

Behavior Intervention Program (BIP)

If the pattern of Behavior, consider Emergency Response Protocol

Other

**Prior to formalizing the Safety Plan with the parent, or implementing, review with the Special Services Director.

PRINT and SIGN to complete the remainder of this Critical Incident Report

Signatures of staff involved:

Name/Date Name/Date
Name/Date Name/Date
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THE FOLLOWING INFORMATION MUST BE COMPLETED

Principal/Building Administrator who reviewed the incident with the staff member who administered the restraint or
isolation:

Date Notified:

Name of Person who verbally informed Parent/Guardian within 24 hours:

Date Notified:

Name of Person who mailed Documentation to Parent/Guardian within 5 business days:

Date Sent:

DIRECTIONS:

e Staff must notify the Principal/Building Administrator by the end of the day after the incident(s) of restraint or isolation occurred.
® Principal/Building Administrator must notify Parents/Guardians within 24 hours of the use of restraint or isolation.
e Staff must complete this Critical Incident Report and make 3 copies:

o The original completed form must be mailed to Special Services within 2 days of the incident(s).

o One copy must be mailed to Parents/Guardians (postmarked no later than 5 business days after restraint or isolation occurred).
o One copy is filed with the Principal/Building Administrator.
o

If a student has an IEP or a 504 plan, the Special Education Case Manager or School Counselor should retain a copy of this
document.
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